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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

SCOTT WANGEN
58385 KIRKWOQD ROAD
MANKATO, MN 56001 US

SUBJECT: BLANGEN PROPERTIES, LLC
Ref. Number: W23000107220

We have received your document for BLANGEN PROPERTIES, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Reguilatory Specialist Il Letter Number: 723A00017781

RECEIVED
AUG 20 204
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COVER LETTER

TO: Registration Section
Division of Corporations

Blangen Propertics. LLC
SURIFCT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liabiliy Company tor Authorization w Transuct Business in Flonida.” Certificate of’
Existence. and check are submitted to register the above veferenced foreign limited hability company to wansact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Wangen

Name of Person

Blangen Properties, [L1LC

Firm/Company

38383 Kirkwood Road

Address

Mankato, MN 36001

City/State and Zip Code

wangenelectne@gemail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calb:

Krystul Picree, Attorney 307 381-3880
at ( )

Nume of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable wal FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 130.00 Filing Fee & 0O $133.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Cerufteate of Status Cerufied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE VT SECTION 6850002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITID LIABILTY
COMPANY TO TRAAXACT BUSINESS INTHE STATE OF FLORIDA:

1 Blangen Properties, LIC

tNume of Foreipgn Limued Laabihty Company; most inchvde “Tamited Tiability Company,” 7LLC " or "LLCTY

1 name unas ailable, enter aliemate name adopted tor the purpesc ol ransaeting busimess m Fonda, The alternate name nwst e lude “Lomited Liglits Compans,” L0 oe " L1C ™

Minnesola 1400893900029

[ )
[}

ursdicnon undder the favw of whieh foreign lnmed labilizy company s orgamized) (I B! number at gppheable

August 7. 2023

4,
e first trassacied business o Flondd, (0 poor o regisiration |
{See sechions p3 UV & 0030803, F.5. to determime penalty hatality )
SR38S Kirkwood Road SRARS Kirkwood Road
3 6.

151zeet Adkdress of Puncipal Cilice) (ALathng Address)

Mankato, MN 36001 Mankato., MN 36001

7. Nume and street address of Flonda registered agent: (P.O. Box NOQT aceepiable)

M
[o=n )
[ gt
e
l.aura Blanchard e -
Namu; % -
. ™~ L
1210 Medinah Drive ) o ?
Office Address: - . ¢ :
. K —= i1 |
Fort Meers M/Q\’j 33910 - g Yo
. Florida N
(v y (Zap condey ;

Registered ageat’s aceeptance:
flaving been nanted ux registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper wund complete performuance of my duties, and am famitiar with
and gccept the obligations of my position us registered agent.

%_é < ]
(Hegmstiered agent’s signature)




N, For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6 otal]:

Title or Capacity:

= Nanager

= Member

= Authorized
Person

TOther

Name and Address:

Scou Wangen
Name:

Title ur Capacity:

)y

SN385 Kirkwood Road
Address:

Mankato, MN 36001

Ti0Other

LIMunager

CINvlember

CiAuthorized

Person

C1Other

Name:

Address:

Ci(nher

CrManager

T Member

I Authorized
Person

O OQther

Nume:

Address:

CIOther

N lanager

= Member

i Authorized

Person

JOther

Name and Address:

Jett Blanck
Nume:

10816 5332nd Ave.
Address:

Munkato, MN 36001

“JOther

LN famager

TIntember

O Authorized
Person

T Other

Namo:

Address:

T1Other

TiManager

T Member

I Authorized
Person

C10ther

Name:

Address:

inher

[mportant Notice: Use an attachment o report more than six (6). The uttachment will be inaged for reporting purposes only. Non-
mndexed individuals may be added to the index when tiling vour Florida Departmient of State Annual Report form.

9. Attached s a certibicaie of existence. no more than 90 davs old, duly authenticated by the offictal having custody of records in the
Jjurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docament is exceuted inaccordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any fialse information

submitted in a document to the Department of State constitetes o thivd degree felony as provided for in 817133, F.8

gty W/m

wlfature nf an anthonzed person

Scort Wanaen o



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Otlice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 1n good standing at the time this certificate 15 1ssued.

Namc:

Date Filed:

File Number:

Minnesota Statutes. Chapier:

Home Jurisdiction:

This certficate has been issued on:

Biangen Properties LLC
(7/22/2023
1400893900029

322C

Minnesota

08/24/2023

Move (P

¢ Simon
Sccrcmr_v of State
State of Minnesota




